The presence or absence of the nerve degeneration i.e., the denervation of muscles is one of the important factors to determine the prognosis of the facial palsy (Kishimoto 1973; May and Blumenthal 1982; May et al. 1983 ). Many investigators have reported that the presence of the denervation of the facial nerve can be detected clinically within two weeks from the onset of illness (Taverner 1959; Campbell 1963; Laumans 1965; Fisch 1984; Katusic et al. 1986 ). In review of our cases with the facial palsy, however, there are several cases which exhibit the denervation at the later stages. The purpose of the present study is to examine the clinical course of these cases and to discuss whether the appearance date of the denervation influences the prognosis of the palsy.
SUBJECTS AND METHODS
Seven hundred and nineteen patients with the Bell's palsy or Hunt syndrome visited our outpatient clinic from October 1978 to December 1986. Among them the denervation was revealed in 129 cases by the nerve excitability test (NET).
Sixty-two cases (48 cases of Bell's palsy and 14 of Hunt syndrome) in which the first NET was performed within one week from the onset of illness were selected for analysis in the present study.
When NET was normal at the first examination, it repeated once or twice a week thereafter until the denervation was detected.
These patients include 33 males and 29 females and were 44.0+ 20.7 years old on average.
Schirmer's lacrimation test, stapedial reflex and electrogustometry were performed in all cases. The stimulating electrode for NET was placed on the skin over the stylomastoid foramen and the indifferent one on the forearm, respectively. A rectangular pulse with 0.3 msec duration was delivered from an electronic stimulator (3F4b, San-ei, Tokyo) with an isolation unit (5361, San-ei). When the threshold to NET was larger on the palsy side than on the normal side by 3.5 mA or more, the nerve was considered to be degenerated (the denervation) in the present study (Esslen 1973) . The degree of the paralysis was evaluated by the criteria determined by the Japan Society of Facial Nerve Research (Yanagihara 1977 ) and prognosis of the palsy was classified into excellent (facial paralysis score ; 36-40), good (30-34), fair (20-28) or poor (0-18). Table 1 shows the number of cases in relation to the date when the denervation was first detected by NET. Although the denervation was found within the first 2 weeks in 47 of 62 cases, the other 15 (24.2%) exhibited the later onset. There was no significant difference in the facial paralysis scores at the first examination between two groups (7.6±4.4 in the former group and 9.9±5.8 in the latter). The results of the topographical examinations in each group are shown in Table 2 . Twenty-four cases (38.7%) showed abnormal findings in stapedial reflex and electrogustometry with normal Schirmer's lacrimation test, and 33 cases (53.2%) exhibited abnormality in all of these three tests. These results indicate that the site of the lesion in the majority of the cases was located in the suprastapedial or suprageniculate region, without relation to the onset date of the denervation.
RESULTS
The decompression surgery was performed in 12 cases but the majority of the cases were treated by medicinally including corticosteroids, low molecular dextran, VB 12, pentoxiphyllin, etc. The prognosis of cases in these two groups is shown in Fig. 1 . Although there was no significant difference in the facial paralysis score at the time of the first examination and the 30th day, it was significantly different at the 90th and 180th days in two groups (p <0.01). Namely, 83.3% of the cases with late onset of the denervation recovered to the score of 30 or above within 6 months after appearance of palsy, whereas 53.3% of the cases with early onset did not reach the score of 30. The prognosis was far worse in the group in which the denervation was certified within two weeks after the onset of the palsy than that with the denervation detected thereafter (Table  3) . (mean and 
DISCUSSION
The nerve injury is generally classified into three types, i.e., neurapraxia, axonotmesis and neurotmesis (Seddon 1943) , and either of the former two is present in case of Bell's palsy or Hunt syndrome. Neurapraxia means dysfunction of nerve with morphologically intact axon and does not produce the Wallerian degeneration. Axonotmesis, however, exhibits the degeneration of the axon resulting in Wallerian degeneration (denervation).
Consequently, the prognosis of facial palsy is far better in the former case than in the latter (Kishimoto 1973 ; May and Blumenthal 1982 ; May et al. 1983) and it is important for the clinician to know the presence or absence of the denervation. When the denervation is complete, electrical stimulation of the nerve does not induce the contraction of the muscle innervated by that nerve. There are several examinations for identifying the denervation and NET is one of such electrodiagnostic methods. In case of Bell's palsy or Hunt syndrome, the lesion of the nerve is primarily localized within the temporal bone and the distal part to this affected area becomes degenerated. It is generally accepted that one or two weeks after the onset of palsy, the presence of the denervation by stimulating the extratemporal part of the facial nerve is detected (Taverner 1959; Campbell 1963; Laumans 1965; Fisch 1984; Katusic et al. 1986 ).
In the present study, however, the denervation was first detected by NET later than two weeks after the onset of illness on 15 cases. Richardson (1963) reported that 12% of the patients with normal NET before the 7th day of illness exhibited the denervation at the later stage and resulted in incomplete recovery. Kishimoto (1973) described similar cases but did not mention their prognoses. Considering the prognosis of the cases in the present study, the degree of damages of the nerve seems to be milder in the group with late onset of denervation than that with early onset. Two cases of the former group, exhibited unfavorable recovery and this result indicates the prognosis of the facial nerve palsy with onset of denervation is not so good as that of the cases with neurapraxia in which favorable result can be obtained in almost all cases (Kishimoto 1973; May and Blumenthal 1982) . The results obtained in the present study suggest that even if no abnormal finding is obtained within 2 weeks from the onset of illness, it should be repeatedly performed thereafter.
